WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY : R4/
AR oRYcoPY DIVISION OF WATER RESOURCES Log No. 2

1 Permit No. 7z
WELL DRILLER’S REPORT - | Basin &
PRINT OR TYPE ONLY Please complete this form in its entirety o .
Q o . : NOTICE, OF INTENT No.. 7314 .
1. OWNER..RO.I.'..!.MD...&Q_{d__S;haﬁes. A ADDRESS AT WELL LOCATION NO phys,cal,
MAILING ADDRESS.. L5, 3le. (Cnle. Blvd, s onite 14O AdAcess. ad =this e ll. Lostalioal
»oden. (oloradp. 20401
2. LOCATION. . SE. . MW Visec.. )Y .. .T. A3 ~NsrR.O3RE . (Choreni Ll County
PERMIT Nolav,ef M [D. amd | P~3 [ “ NA”
Issucd by Waler Resources | Parcel No. | " "Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE Prezomelepr 5. TYPE WELL
New Well N Recondition Domestic [’ Irrigation [J Test [ Cable 0  Rotary v_
Deepen O Other a Municipal Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter....... 8 3 4 ..inches  Total depth........ ng .......... feet
Material Strata From To T | inches
_wh dl"\d Sdl"\d 0 ’ﬂ 5 inches
Geavel Ms Sam bbb |iD5 Casing record
Cravel ane Sand (DA IRB Weight per foot Thickness......d. 5&.
Q LAy aﬁd Sa /QE 140 Digmeter Fro To
Cadand 84 PN, Y58 nenes ot oo o ROt
_Sand] Ws {uﬂb’l Hod | <0 inches fee feet
i inches feel feet
inches feel feet
inches fee! feet
inches fee feet
Surface scal: Yes L. No O Type Ce.ment
Depth of seal .5 0 feet
. Gravel packed: Yes ¥ No O
Gravel packed from B0 feet to L8O feet
Perforations:
Type perforation I‘— c'x‘;h) 7 .
Size perforation / y / !_2
From..{ feet toXDBLdDIi _______________ feet
From._ 342 feet to.. LOO_SETELN _ feer
From .00 feet t0.. L0 Polt ... feet
From. {2 feet to.. L 0 _SC.LEEN..... feet
From...[ ‘{(2, % feet to....li% %ﬁé“ feet
9, WATER LEVEL
Static water level L nl) feet below land surface
Flow G.PM. P.S.1.
Water tcmpcrature..l&@..““F Quality MRRO
Date started 8 _31 ’qo , 19........
Date completed !'- i 2 «q i 9 10. DRILLER'S CERTIFICATION
"é‘:sls (\:;f:erl; ;Nle:fl ;lvl;ill;gc; ;.mder my supervision and the report is true to the
” GWE:L TESTDDAT: Namcﬂmﬂr)odﬂ’:D[;:lo%\gc&q ____________ PDBD)’I?/]?
Pump RPM PM. raw Down After Hours Pum .
- - Address...u.)I.Dﬂﬂ_m__U.Czﬂ_d.__r...MM_: ......... g 9445 ...........................
Contractor
N vaued by the State Comracior’s Board. 002,051
Nevada contractor’s driller’s number
. ) issued by the Division of Water Resources / / d)/
BAILER TEST N ision gt Bater Regougpes, '“"Sﬁ.fi{e“&?mer____@.Q ____________________
G.PM. Draw down feet hours || g gned ‘/%MJ—" W :‘l,&
G.PM. Draw down feet hours By driller performing actual drilling on site or ¥6ntractor
G.PM. Draw down feet bhours || Date. Yomdp.f [), 199/

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©)-627  afiiye




